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OVERVIEW 


INTRODUCTION 

The  goal  of  Sexually  Transmitted  Disease  Control,  a  branch  of  Social 
Services  and  Community  Health,  is  to  provide  a  comprehesive  program 
for  the  control  of  sexually  transmitted  diseases  in  Alberta.  The 
division  makes  available  diagnostic  and  treatment  services  through 
clinics  located  in  Edmonton,  Calgary  and  Lethbridge,  epidemiologic 
services,  consultation  to  physicians,  data  monitoring,  disease 
surveillance,  and  public  and  professional  education.  Although  operated 
under  the  auspicies  of  the  health  unit,  the  Fort  McMurray  clinic  also 
provides  these  same  services  to  that  city  and  its  surrounding 
communities . 

THE  DISEASES: 

Disease  surveillance  is  maintained  for  five  notifiable  diseases, 
gonorrhea,  syphilis,  chancroid,  lymphogranuloma  venereum  and,  since 
July  1st.,  1985  non-gonococcal  urethritis/mucopurulent  cervicitis. 

There  was  a  decrease  in  both  the  number  of  cases  and  the  rate  for 
gonorrhea  in  1  985.  The  actual  number  of  cases  declined  by  15. 2r,,  while 
the  rate  of  233.1  per  100,000  population  was  a  reduction  of  16. 7r  over 
1984.  This  is  the  fifth  consecutive  year  in  which  the  rate  of 
gonorrhea  has  declined  in  Alberta. 

Gonorrhea  is  most  prevalent  in  the  20-24  year  old  age  group,  who 
accounted  for  38.1%  of  cases.  The  15-19  year  old  age  group  experienced 
22.7%  of  cases. 
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Surveillance  of  non-gonococcal  urethritis/mucopurulent  cervicitis 
began  on  July  1,  1985.  3932  cases  were  reported  during  the  first 
six  months  of  data  collection.  This  infection  has  sequelae  similar 
to  that  of  gonorrhea,  and  is  of  great  concern  when  the  morbidity 
of  the  disease  is  considered. 

The  number  of  cases  of  syphilis  declined  49.5%  -  from  574  in  1984 
to  290  in  1985.  Although  slightly  higher  than  the  number  of  cases 
in  1982,  these  figures  indicate  that  the  1984  syphilis  outbreak 
has  been  contained. 

Cases  of  penici 1 1 i nase-produci ng  Nei  sseri  a  gonorrhoeae  declined 
66°:  over  1  984  to  20  cases. 

One  case  of  chancroid  was  reported  in  1  985.  It  was  diagnosed  in 
an  individual  who  had  exposure  while  traveling  in  an  endemic  area. 
There  were  no  cases  of  lymphogranuloma  venereum. 

Acquired  Immunodeficiency  Syndrome  (AIDS)  is  included  in  this  report 
because  its  mode  of  transmission  is  primarily  through  sexual  contact. 
15  cases  were  diagnosed  in  1985,  10  in  1984,  and  3  in  1  983.  This 
indicates  an  Alberta  pattern  of  cases  approximately  doubling  every 
year. 

The  number  of  cultures  for  Herpes  simplex  taken  in  the  clinics 
has  remained  constant  while  positive  cultures  declined  13%.  This 
indicates  that  herpes  continues  to  be  a  health  concern  for  many 
users  of  clinic  facilities. 


THE  PROGRAMS: 


Client  utilization  of  sexually  transmitted  diseases  clinics  dropped  in 
1985.  Weekly  visits  to  the  clinics  averaged  245  and  227  in  Edmonton 
and  Calgary  respectively.  This  correlates  with  the  reduced  incidence 
of  gonorrhea  in  the  Province. 

The  Edmonton  Clinic  continued  to  place  special  emphasis  on  the 
surveillance  and  control  of  syphilis  in  the  Edmonton  city  centre  to 
further  contain  last  years  syphilis  outbreak. 

Control  of  peni ci 1 1 i nase-produci ng  Neisseria  gonorrhoeae  continued 
with  the  use  of  specific  control  measures.  Identification  and 
appropriate  treatment  of  new  cases  and  intensive  contact  tracing  was 
continued  through  all  clinics. 

Public  awareness  and  education  continue  to  be  a  priority  of  Sexually 
Transmitted  Disease  Control.  The  media's  concern  with  AIDS  provided 
opportunity  to  disseminate  not  only  information  on  that  disease,  but 
information  on  sexually  transmitted  diseases  in  general. 

The  number  of  educational  presentations  to  a  wide  variety  of  audiences 
dropped  slightly  in  1985.  The  highest  risk  group,  those  aged  20-24  are 
of  college  age.  There  was  a  73":  increase  in  presentations  given  to 
college  students  with  33  sesssions  provided.  A  pamphlet  entitled 
"Sexually  Transmitted  Diseases"  was  added  to  the  STD  information 
series  made  available  to  the  public  by  this  division.  A  poster  with 
the  theme  "Don't  let  S.T.D's  sneak  up  on  you"  was  developed  for  public 
di  stribution. 
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CASES  OF  REPORTED  CONFIRMED  NOTIFIABLE  DISEASES 
(excluding  non-gonococcal  urethritis) 

TABLE  1 

Table  1  indicates  the  number  of  cases  of  notifiable  diseases, 
excluding  non-gonococcal  urethritis,  reported  to  Sexually  Transmitted 
Disease  Control  in  1985. 

The  reported  number  of  cases  of  confirmed  gonorrhea  decreased  by  1022 
from  1984,  a  15.2%  decline.  This  is  the  fourth  consecutive  year  in 
which  there  has  been  a  decrease  in  the  number  of  cases  of  gonorrhea. 
Male  cases  exceeded  female  cases  by  660  while  the  male  to  female  ratio 
of  1.26:1  continues  the  trend  of  the  past  three  years  with  a  decrease 
in  the  ratio  of  males  to  females. 

There  were  290  cases  of  syphilis  reported  in  1  985,  a  decrease  of  49. 5:, 
over  1984.  Infectious  syphilis  (primary,  secondary  and  early  latent) 
comprised  63.1%  of  the  total,  a  decrease  from  84"  in  1984.  Late  latent 
syphilis  increased  by  19  cases  from  1984  contributing  33.1%  of  the 
total  cases  reported.  Late  disease,  in  the  form  of  neurosyphilis,  was 
diagnosed  in  5  people.  All  four  cases  of  congenital  syphilis  were 
diagnosed  in  children  less  than  one  year  of  age.  The  male  to  female 
ratio  of  2.4:1  is  consistent  with  1984. 

The  single  case  of  chancroid  was  diagnosed  in  an  individual  who  had 
travelled  to  an  endemic  area  and  acquired  the  infection  while  abroad. 
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INCIDENCE  RATES  FOR  GONORRHEA  AND  SYPHILIS 


TABLES  2  and  3 


The  incidence  rate  for  gonorrhea  showed  a  significant  decline  of  16.7 
over  1984;  279.8  to  233.1  per  100,000  population. 

The  highest  age  specific  rate  occurred  in  the  20-24  year  age  group 
with  a  rate  of  896.5  per  100,000  followed  by  the  15-19  year  age  group 
696.7  and  the  25-29  year  age  group  377.1. 

The  rate  decline  for  males  exceeded  that  of  females,  18.5%  and  10.7/= 
respectively  over  1984.  In  spite  of  the  overall  decline  in  male  rates 
the  rate  for  15-19  year  old  males  rose  7.4%.  This  is  the  first  time 
since  1981  that  there  has  been  a  rate  increase  in  any  group.  The 
highest  age-specific  rate  is  noted  for  males  age  20-24,  with  females 
age  15-19  showing  only  a  slightly  lower  rate. 

The  incidence  rate  for  syphilis  declined  50.2%  over  1984;  23.9  to  11.9 
per  100,000.  The  male  rate  of  16.3  is  226 . 4?  higher  than  the  female 
rate  of  7.2. 


ALBERTA 
DISEASE  INCIDENCE 
EXPRESSED  AS  A  RATE  PER  100,000  POPULATION 


TABLE    2  GONORRHEA 


^^Age 
Sex^Nw 

15  -  19 

20  -  24 

25  -  29 

30  -  39 

40  -  59 

60+ 

TOTAL 

Male 

4.0 

436.8 

997.6 

481 .5 

242.9 

85.5 

12.6 

254.4 

Femal e 

17.6 

907.1 

790.5 

262.7 

106.8 

17.9 

0.7 

210.8 

TOTAL 

10.6 

696.7 

896.5 

377.1 

178.2 

53.0 

6.2 

233.1 

TABLE     3  SYPHILIS 


\Age 
Sexxl 

<15 

15  -  19 

20  -  24 

25  -  29 

30  -  39 

49  -  59 

60+ 

TOTAL 

Male 

0.7 

11.6 

24.3 

22.2 

25.5 

20.5 

18.5 

16.3 

Female 

1.1 

18.8 

14.4 

8.8 

7.3 

5.1 

7.8 

7.2 

TOTAL 

0.9 

15.1 

19.4 

15.8 

16.8 

13.1 

,2.7 

11.9 
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NOTIFICATIONS  BY  REPORTING  AGENCY 


TABLE  4,  GRAPHS  1  and  2 

Notifications  of  confirmed  gonorrhea  received  from  physicians 
comprised  54%  of  the  total  reported.  When  combined  with  the  number  of 
cases  where  only  a  report  of  a  positive  culture  was  received  this 
percentage  increased  to  61.1%,  an  increase  over  the  56.3%  noted  in 
1984.  The  combined  sexually  transmitted  disease  clinics  contributed 
38.5/c  of  those  reported,  with  the  remaining  0.4%  attributed  to  the 
correctional  institutes. 

While  the  number  of  reported  cases  of  gonorrhea  was  15.2%  less  than  in 
1984,  physician  (plus  positive  culture)  notified  cases  decreased  by 
only  8.1%  with  a  24.3%  decrease  in  clinic  reported  cases.  For  patients 
seen  by  physicians  the  male  to  female  ratio  was  1.06:1  with  the 
clinics  demonstrating  a  2.07:1  ratio.  This  sex  difference  in  service 
utilization  was  greater  in  the  under  20  age  group  in  which  physicians 
reported  two  and  a  half  times  as  many  females  as  males. 

63%   of    syphilis    cases   were    reported    by   the    sexually  transmitted 
disease  clinics.   48.6";  of  the  total  were  diagnosed  at  the  Edmonton 
Clinic.  This  is  a  reduction  of  17%  over  1984.  These  figures  indicate 
that  the  centre  for  syphilis  is  still  in  Edmonton. 
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ALBERTA:  1985 


PERCENTAGE  OF  REPORTED  CONFIRMED  CASES 
OF  GONORRHEA  AND  SYPHILIS  BY  REPORTING  AGENCY 

GRAPH  1 

SYPHILIS 
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SYPHILIS  and  GONORRHEA 
TRENDS  SINCE  1950 


TABLE  5  and  GRAPH  3 


The  table  and  accompanying  graph  depict  cases  and  rates  for  gonorrhea 
and  syphilis  for  the  past  36  years. 

The  large  decline  in  gonorrhea  cases  and  rates  noted  in  1983  continues 
the  trend  established  in  1980.  Disease  levels  have  returned  to  those 
noted  in  the  early  1  970 ' s .  Male  rectal  gonorrhea  has  shown  the 
greatest  decline  from  150  cases  in  1982  to  63  cases  in  1985.  This 
decline  occurred  in  two  stages,  with  a  decline  of  16".  and  47.9%  in 
1983  and  1985  respectively  when  compared  to  the  previous  year. 

Both  the  number  of  cases  and  rate  for  syphilis  have  returned  to  the 
pre  1984  syphilis  outbreak  level. 
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PPNG  IN  ALBERTA 
TABLE  6 


Since  the  first  case  of  penici 11 i nase-produci ng  Neisseria  gonorrhoeae 
was  identified  in  Alberta  in  1977  there  have  been  a  total  of  152  cases 
reported . 

There  were  20  cases  of  penici 1 1 inase-producing  Neisseria  gonorrhoeae 
in  1985,  a  decline  of  66%  over  1984.  This  is  a  return  of  case  numbers 
to  slightly  above  the  1983  level. 
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TABLE  6 

CASES  OF  PENICILLINASE  -  PRODUCING 
NEISSERIA  GONORRHOEAE  (PPNG) 
IN  ALBERTA       1977  -  1985 

60  - 
50  - 
40  * 

CASES 

30     -  I 

20  ■ 


10  - 


1977     1978     1979     1980     1981      1982       1933     1984  1965 

YEAR 
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NGU/MPC  in  ALBERTA 
TABLE  7 


(CASES  of  NONGONOCOCCAL  URETHRITIS/MUCOPURULENT  CERVICITIS  -  FOR  SIX 
MONTH  PERIOD  -  July  1,  1985  -  December  31,  1985). 

On  July  1,  1985  non-gonococcal  urethritis/mucopurulent  cervicitis 
became  notifiable  to  Sexually  Transmitted  Disease  Control. 

Table  7  provides  the  number  of  cases  reported  in  the  last  six  months 
of  1985. 
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TABLE      7  ALBERTA:  1985 

CASES  OF  NON-GONOCOCCAL  URETHRITIS/MUCOPURULENT 
CERVICITIS  FOR  SIX  MONTHS  July  1,  1985  -  December  31,  1985 


^\AGE 
SEX^v. 

<  15 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

TOTAL 

MALE 

3 

213 

872 

708 

423 

165 

8 

2392 

FEMALE 

17 

500 

592 

237 

164 

29 

1 

1540 

TOTAL 

20 

713 

1464 

945 

587 

194 

9 

3932 
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ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  in  ALBERTA 

GRAPH  4  TABLES  8  and  9 

Graph  4  and  Tables  8  and  9  indicate  the  number  of  AIDS  cases  reported 
to  Communicable  Disease  Control  since  1983.  AIDS  is  not  reportable 
to  Sexually  Transmitted  Disease  Control  but  is  included  in  this 
report  because  its  mode  of  transmission  is  primarily  through  sexual 
contact . 

Graph  4  shows  how  the  number  of  cases  of  AIDS  has  increased  each 
year,  from  3  cases  in  1983  to  15  cases  in  1985.  The  total  number 
of  cases  diagnosed  in  Alberta  is  28,  53.6%  of  which  were  diagnosed 
in  1  985.  However,  3  of  the  1  985  cases  were  not  reported  until 
1986. 

Table  8  shows  reported  cases  of  AIDS  by  sex  and  risk  group.  82. U 
of  the  cases  were  reported  in  homosexual /bi sexual  males,  one  male 
and  one  female  were  from  the  pediatric  or  high  risk  parent  group 
while  one  person  contracted  the  virus  from  a  transfusion  of  blood, 
and  another  from  a  transfusion  of  blood  products. 

Table  9  shows  reported  cases  of  AIDS  by  primary  diagnosis.  Of 
the  28  cases  46.4%  presented  with  Pneumocyti  s  carinii  penumonia, 
14.3%  with  Kaposi's  sarcoma  and  17.9%  with  both  Pneumocyti  s  carinii 
pneumonia  and  Kaposi's  sarcoma.  There  were  5  individuals  who 
presented  with  other  opportunistic  infections  and  one  with  lymphoma. 
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ALBERTA:     1983  -  1985 


GRAPH  4 


CASES 


REPORTED  CASES  OF  AIDS  BY  DATE  OF  DIAGNOSIS 


2  3  4 
1983 


12      3  4 
1984 

YEARS  IN  QUARTERS 


12       3  4 
1985 


TABLE  8 


REPORTED  CASES  OF  AIDS  BY  SEX  AND  RISK  GROUP 


Risk  Group 

Homosexual /bi sexual 

Pedi atric/high  risk 
group 

Haemophi 1 i  a 
Transfusion 


Sex 

M  F 

23 

1  1 


Total 

23  (82.1%) 
2  (7.1%) 

1  (3.6%) 
1  (3.6%) 


Unknown 


1  (3.6%) 
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ALBERTA:    1983  -  1985 
TABLE  9  REPORTED  CASES  OF  AIDS  BY  PRIMARY  DIAGNOSIS 


Diagnosis  Alive 

PCP1  alone  3 
KS2  alone  3 
PCP  &  KS  1 
001 3  2 
Lymphoma  1 

Total  10 


Dead  Total 

10  13  (46.4%) 

1  4  (14.3%) 

4  5(17.9%) 

3  5(17.9%) 

1  (3.6%) 

18  28  (100) 


1.  Pneumoncystic  carinii  pneumonia 

2.  Kaposi  1 s  Sarcoma 

3.  Other  opportunistic  infections 
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NOTIFICATIONS  AND  CONTACT  INFORMATION 
TABLE  10 


This  table  outlines  both  the  total  number  of  contacts  that  were  named 
by  patients  utilizing  the  services  of  the  various  reporting  agencies 
and  the  number  of  those  contacts  for  which  sufficient  information  was 
forwarded  to  permit  investigations  to  be  initiated. 

57%  of  the  total  contacts  listed  had  sufficient  information  for 
investigation;  this  is  consistent  with  the  previous  two  years. 

It  is  noted  that  the  number  of  contacts  listed  per  notification  varied 
widely  between  reporting  agencies.  Physicians  reported  an  average  of 
0.6  contacts  per  notification  while  the  sexually  transmitted  disease 
clinics  averaged  1.3  contacts  per  notification.  A  large  proportion  of 
notifications  received  from  physicians  did  not  list  any  contacts  while 
most  of  the  clinic  notifications  included  contact  information. 

Mobile  clinic  figures  do  not  appear  in  this  table  because  most 
patients  located  by  nurse  investigators  were  directed  to  a  physician 
for  disease  confirmation  and  therefore,  were  not  interviewed  by  the 
investigator. 
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TABLE  10 


ALBERTA:  1985 

NUMBER  OF  CONTACTS  LISTED  ON 
NOTIFICATIONS  RECEIVED  FOR  CONFIRMED 
CASES  OF  GONORRHEA  AND  SYPHILIS 


REPORTING 
AGENCY 


Physici  ans 


Edmonton  Clinic 


Calgary  Clinic 


Lethbridge  Clinic 


Ft.  McMurray  Clinic 


Correctional  Institute 


Total 


TOTAL 
NOTIFICATIONS 
RECEIVED 


4691 


3075 


1865 


139 


216 


26 


10012 


CONTACTS  - 

TAT  A  1 

TOTAL 
LISTED  ON 
NOTIFICATIONS 

CONTACTS  - 
SUFFICIENT 
INFORMATION  FOR 
INVESTIGATIONS 

2701 

1537 

3834 

1959 

2020 

1335 

190 

114 

260 

193 

22 

10 

9027 

5148 
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CONTACT  INVESTIGATIONS  BY  CLINICS 
TABLE  11 


Investigations,  conducted  by  nurse  investigators  from  each  of  the 
clinics,  include  the  follow-up  of  contacts  to  cases  of  confirmed 
disease  and  the  location  of  persons  for  whom  a  positive  culture  or 
serology  has  been  received  but  no  record  of  treatment  is  available. 

The  total  number  of  investigations  carried  out  in  1985  declined  by 
16.4%  over  1984.  The  percentage  of  contacts  traced  by  individual 
clinics  varied  widely.  Calgary  located  88.7%  of  the  contacts  they 
investigated,  Mobile  clinic  82%  and  Edmonton,  Fort  McMurray  and 
Lethbridge  72.7%,  64%  and  47.8%  respectively.  This  reflects  the 
quality  of  contact  information  received  from  different  patient 
populations. 

Investigations  of  contacts  to  cases  of  gonorrhea  are  closed  after  3 
months,  while  those  to  syphilis  remain  open  for  up  to  one  year;  20.7% 
of  contact  investigations  were  closed  in  this  manner,  with  failure  to 
locate  the  contact. 
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SEXUALLY  TRANSMITTED  DISEASE  CLINICS:  WORKLOAD 

TABLE  12 


The  number  of  new  admissions  and  total  patient  visits  declined  by  7.1% 
and  18.7%  respectively  when  compared  to  1984.  The  clinic  in  Edmonton 
recorded  a  24.5%  decline  in  total  patient  visits,  while  Calgary,  Fort 
McMurray  and  Mobile  clinic  patient  visits  declined  by  12.6%,  21.5%  and 
17.5%.  Lethbridge  clinic,  with  901  patient  visits,  recorded  a  2.3% 
increase  in  patient  utilization  over  1984.  The  patient  use  of 
Lethbridge  clinic,  when  compared  to  Edmonton,  Calgary  and  Fort 
McMurray,  continues  to  be  extremely  low.  The  two  largest  clinics,  in 
Edmonton  and  Calgary,  recorded  averages  of  245  and  227  patient  visits 
per  week  compared  to  figures  of  326  and  260  in  1984. 
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SEXUALLY  TRANSMITTED  DISEASE  CLINICS: 
Laboratory  Investigations 


TABLE  13 


The  number  of  cultures  taken  for  gonorrhea  declined  by  10.4%  in  males 
and  1.2%  in  females  compared  to  1984.  Isolation  rates  also  declined  by 
21.2%  and  13.9%  in  males  and  females  respectively.  This  corresponds  to 
the  overall  decline  in  gonorrhea  in  1985. 

As  expected,  the  number  of  darkfield  examinations  for  treponema 
pallidum  decreased  by  40.5%  over  1984,  while  positive  darkfield 
examinations  declined  by  67.1%. 

Positive  cultures  for  chlamydia  trachomatis  declined  by  41.3%  over 
1984  although  the  number  of  cultures  taken  remained  constant.  Herpes 
simplex  virus  was  isolated  in  20.8%  of  cultures  taken,  compared  to  a 
23.1%  isolation  rate  in  1984.  The  numbers  of  cultures  taken  remained 
constant.  Gardnerella  Vaginalis  was  isolated  in  45.5%  of  1522 
specimens . 


-  27  - 


■ 


I 

— r 

— r 

CsJ 

LO 

ro 

ro 

CT> 

CNJ 

CO 

CO 

/— > 

CNJ 

CNJ 

00  ^ 

--  t — ■ 

CO 

CO 

LO 

cz> 

LO 

/— N 

0""t 

O  *r~- 

CNJ 

ro 

o 

CNJ 

LO 

00 

ro 

CD 

 1 

Q      |  I 

CO 

i 

ef 

1 

i 

CD 

r- 

n  i 

ip 

ro 

»— *  1 

oo 

CNJ 

^> 

CO 

CNJ 

LO 

CNJ 

C\J 

CsJ 

CNJ 

CD  1 

CD 

LO 

rn 

CO  | 

CD 

CD 

ro 

cx* 

CNJ 

ro 

ro 

C\J 

no 

CNJ 

ro 

CO 

CsJ 

^> 

ro 

CO 

LO 

(— 

CO 

CO 

«a-. 

CT^ 

CO 

CD 

LO  . 

LO 

CNJ 

CNJ 

ro 

1 

•i-  OJ 

CNJ 

ro 

f-^ 

CO 

O 

U3  | 

LO 

CNJ 

CaJ 

a: 

CO  > 

CNJ 

CO 

1 

CD 

CO 

O 

1 

co 

CNJ 

r  

cc 

O 

ZD  (_> 

CL  ■»-> 

S  — ' 

o  z 

2:  — 

c 

-j 

o> 

CO 

ro 

col 

CNJ 

CO 

CO 

CO 

LO 

CO 

LO 

_ 

CXi 

CTi 

•  c_> 

CO 

CD 

co 

1 

O 

CD 

CO 

vO  - 

1 

no 

CCJ 

LO 

to 

CM 

CNJ 

ro 

CNJ  | 

CO 

CT> 

ro 

^> 

ro 

CD 

U. 

\— 

UJ 

1 

•r-  QJ 

CO 

CTi 

CTi 

CNJ 

CNJ 

LO 

ro 

CO  1 

O 

r— 

LO 

ro 

LO 

CD 

CO  > 

rx 

ro 

sj- 

LO 

CNJ 

1 

CO 

O  O 

O  •!- 

► — <  — i 

CL  -t-> 

cc  z 

CO 

CO  —i 

(_) 

zc  —i 

c 

a! 

•— 1 

»—  o 

cu 

f — 

r— 

LO 

ro 

LO  1 

ro 

o 

LO 

CO 

O 

O 

ro  1 

z 

UJ 

CD 

CO 

1 

O 

LO 

LO 

1 

CNJ 

ro 

LO 

LO 

_l 

TO 

ro 

CNJ  • 

CD 

ro 

CL 

(— 

! 

SE 

1 

•r-  QJ 

i 

< 

1 — 

CNJ 

O 

CNI 

CD 

CO 

LO 

o 

ro 

r-- 

O 

LO 

LU  CO 

00  > 

O 

CTi 

j 

CNJ 

LO 

«T 

O 

ro 

CO  z 

>- 

O  ■!- 

O 

^J" 

LO 

ro 

I 

LO 

ro 

LO 

— i  o 

cc  o 

Cl.  •+-> 

, — 

Q  •— ' 

ct  •— I 

I— 

C5  Z 

 1 

t— 

o  ct 

_l  •— I 

C 

UJ  O 

<c  _j 

CU 

CO 

CO 

^J- 

CO  1 

CO 

CO 

LO 

ro 

ro 

CNJ 

O 

LO 

LO 

f—  •— i 

o  o 

«3" 

CNI 

ro 

o 

r» 

o 

5  ! 

CNJ 

LO 

CO 

(—  t— 

CD 

CD 

O 

LO 

CTi  j 

LO 

CNJ 

o 

ro 

co 

ro 

CNJ 

CO 

— '  CO 

1— 

CNJ 

CNJ 

CO 

CO 

LO 

ro 

ro 

21  LlJ 

CO  > 

z  z: 

d  .— . 

cc 

1 

•r-  CU 

a 

t—  >- 

ct 

CTi 

o 

ro 

CD 

co 

LO 

CTi 

CNJ 

CT\ 

CNJ 

LO 

z 

00  > 

CNJ 

CNJ 

O 

CNJ  J 

«d- 

LO  1 

co 

CNJ 

CNJ 

CO 

CO 

CNJ 

>-  o 

o 

O  -r- 

CO 

CO 

CD 

LO 

ro 

■9t 

_i  t— 

1—  o 

Cl.  4-J 

CNJ 

1 

_l 

z  — 1 

ct  CC 

O  Z 

1 

ZD  o 

21  — ' 

X  CO 

Q  _J 

CU 

lo 

LO 

ro 

ro  . 

r-^ 

CO 

CTi 

rx 

»  rt 

CTi 

O 

CNJ 

rx 

LO 

co 

UJ  e£ 

UJ  (_) 

co 

CO 

O 

CT 

CD 

LO 

LO 

r» 

ro 

St 

CO 

CT 

CO  _J 

r-- 

r~- 

co 

CNJ 

. 

CO 

CTi 

LO 

CD 

1  ro 
1  — 

ro 

«a- 

LO 

t— 

LO 

LO 

rx 

CT> 

CO 

ro 

CNJ 

r-^ 

CNI 

LO 

CO 

CT1 

QJ 

(O 

ra 

TO 

Al 

ra 

ro 

ro 

 i 

ct 

 1  ro 

UJ 

s_ 

+-> 

QJ 

(— 

■*-> 

QJ 

(— 

CO 

CO 

ct 

<  21 

ct 

JZ 

u 

cn 

o 

-t-J 

(_) 

CD 

O 

co 

(— 

LU 

CU 

c 

1— 

QJ 

01 

C 

(— 

(— 

ZD 

y — * 

CC 
LlJ 

OC 

HO 

re 

cc 

>> 
V- 

i- 

=3 

cc 

>> 
t- 

ct 

CC 

 1 

ct 

CO 

o 

cc 

=> 

ra 

ro 

0 

> 

CO 

Z 

_l 

o 

cc 

-C 

X 

JZ 

re 

z 

AS  VAGI 

el 

N-GON 

GONO 

CL 

Cervi 

O- 

for 

TRAC 

MPLEX 

LBICA 

o 

<t 

ct 

z 

CO 

z 

z 

ION! 

co 

0 

0 

ct 

2: 

»— i 

c_ 

s_ 

>- 

co 

Q 

0 

_J 

o 

o 

co 

CO 

i— 

ct 

2: 

UJ 

zc 

ct 

4— 

•4- 

UJ 

LU 

ct 

Q_ 

CD 

C_) 

Z 

cc 

CC 

Z 

 1 

CC 

Z 

co 

co 

ZD 

ZD 

DZ 

UJ 

ct 

CC 

cc 

cc 

t— 

h- 

•5" 

DC 

<_> 

(— 

ct 

ct 

ct 

_J 

_J 

ct 

> 

UJ 

UJ 

ZD 

ZD 

UJ 

CC 

CC 

CC 

cc 

2: 

2: 

(_> 

LlJ 

C_J 

0 

0 

0 

0 

ct 

CO  CO 

CO 

 1 

ZD 

Li- 

u_ 

u_ 

u_ 

_J  1 

cf 

ct 

ct 

Q  O 

_l 

_l  1— 

_J 

UJ 

21 

UJ 

 1  •— • 

co 

00 

CO 

co 

UJ 

ro 

ct  — . 

ct 

zc 

UJ  _J 

UJ 

UJ 

UJ 

UJ 

CC  1 

UJ 

cc  cc 
zc  zc 
(—  t— 

THR 

ODD 

UKK 

ORR 

Li_  ct 

TUR 

TUR 

TUR 

TUR 

DNE 

-J 

Ul  UJ 

UJ 

z 

z 

 1 

 1 

 1 

cc 

CO 

cc  cc 

cc 

o 

o 

ZD 

ZD 

ct 

< 

ZD  ZD 

ZD 

CD 

o 

(—> 

C_) 

c_> 

1— 

-  28  - 


EDUCATION  ACTIVITIES 


TABLE  14 


The  education  office  of  Sexually  Transmitted  Disease  Control  provides 
resource  personnel  for  consultation  and  delivery  of  sexually 
transmitted  disease  information  to  a  wide  variety  of  audiences. 

The  total  number  of  presentations  delivered  in  1985  declined  by  6.6% 
over  1984.  This  was  because  of  a  25%  staff  reduction  in  the  education 
department  for  an  eight  month  period.  52.5%  of  educational  sessions 
were  given  to  high  school  students,  indicating  the  continuing  focus  on 
education  for  this  target  population. 

Public  awareness  strategy  for  1985  took  the  form  of  staff  involvement 
in  seminars  and  presentations  to  community  groups.  Interaction  with 
the  Alberta  media  further  increased  the  amount  of  STD  information 
available  to  the  public.  Two  pamphlets,  "Sexually  Transmitted 
Diseases"  and  "Veneral  Warts",  joined  the  STD  series  developed  by  the 
education  office. 
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TABLE  14 


ALBERTA 


STD  EDUCATION  SESSIONS  PRESENTED  IN  1985 


TYPE  NUMBER 

Schools  -  Junior  High  --------------------  136 

-  Senior  High     -------------------    ■  130 

College  Programs    ----------------------  33 

Nursing/Health  Care 

Education  Programs    ---------                      ------  24 

Inservice:    Hospitals/Institutions    -  -    47 

Health  Units/Clinics        7 

Life    Skills/Adult  Improvement    -----                               -  42 

General  Public    -    38 

Media      12 

Presentations  by  Medical  Staff    -----                   _____  35 

Total    507 

Students  attending  Sexually  Transmitted  Disease 

Clinics  for  Clinical  Experience 

Medical/Resident    79 

Nursing  -------------------  1 5 
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